indiana State Police M ethamphetamine Laboratory Occurrence Report
This form complies wih the staluory reguirement set forlh an 100 5-2-13-3,
Date: 11-6-D8 Address: 3066 LINCOLN TRAIL RD
Case#:  35F28348 TENNYSON, IN
County:  WARRICK

Type of Laboratory Seizure (check ane) Seizure Location (check all that apply)

[<] Operationat Lab B Residence [ Llotel/Motel

[ ] Chemical/(Glassware/Bquipment (only) ] Outbuilding [_] Open - No Structure
[ ] Dumpsite (only) [] vehicle [] Other:

Items Yound: Location (bedroonw kitchen, apen air, etc)

{check all thai apply)
(X Lithinm/Ammonia Reaction(s): BEDROOM

[ ] Red Phosphorous/lodinc Reaetions),
[<] Flammmable Solvents: BEDRCGOMS

4] Waler Reactive Metal (Lithium) BEDROOMS
[<] Anhydrous Ammonia: BATHROOM

PG 1lydrochloric Acid (as (icncrator{s): PORCH

[ ] Corrosive Base:

[ ] Other (item and localion);

Child under age 18 discovered (check ong) Investigative Information

[ ]Yes {namber present} [ | Ephedrine/Pseudoephedrine Tracking Log
[ No [ ] Retail/Merchant Tip

*Tf yes, fax Toport to Child Protective Services [] Other:

This report is to be faxed to the following agencies that serve the location:
Fire Depariment: OWEN TWP . Fax: MAILLD

. 4 o
Health Depariment; WARRICK CO Fax: 8976104

Fax:
Child Protection Scrvice:

For further inlormation regarding this methamphetamine laboratory, contact
Tnvestigating Officer; TRP. DOUG HUMPHREY Phone 812 867-2(79

#¥  This fottn is w be fxed o e Fire Department, Health Department andfor Child Protective Services Depariment
listed within 24 hours of seehe processing.
*¥¥ This form is 1o be included wdth the case 1Tle, and g copy sent to the Clandestine Laboratory Team Leader for reteniion.




